Patient satisfaction is a measure of healthcare quality. The aim of this study was to determine the factors affecting patient satisfaction in an emergency department (ED) multipurpose observation unit (OU) and developing strategies that will improve patient satisfaction. Methods: In this cross-sectional study, adult patients who were observed in and discharged from an OU were recruited voluntarily to complete the questionnaire over a one-year period. The global indices of satisfaction  overall satisfaction with care and willingness to return to the same OU  served as the dependent variables and were assessed on a 5-point Likert scale. Results: Three hundred patients completed the questionnaire. Their mean age was 46.819.8 years, and 187 (62.3%) were female. With the exception of the patient's income, none of the demographic variables was related to the patient's rating of overall satisfaction. Overall satisfaction was significantly related to the doctor's explanation, the nurse's attitude, teamwork, technical quality of care, cleanliness of the unit, and quality of hospital food. In addition, likelihood of the patient's willingness to return was related to the patient's income, quality of hospital food, and overall satisfaction. Conclusions: Overall satisfaction in the OU is affected by the patient's perception of care rather than demographic variables, it is an important predictor for willingness to return. Improvement in patient communication skills, the process of care and environmental factors in the OU will enhance patient satisfaction and increase the likelihood of their willingness to return. (Hong Kong j.emerg.med. 2012;19:151-161) 引言：病人滿意度是衡量醫療質量的一種方法。本研究的目的，是確定病人對急診科(ED)的多用途 觀察單位(OU)滿意度的影響因素，和制訂提高病人滿意度的策略。方法：本研究是一個為期一年 的橫斷面調查，問卷的對象是在OU觀察出院的自願參與成年患者。調查的因變量為總體滿意度，即服 務的整體滿意度和是否願意返回到相同的 OU ，評估使用 5 點李克特量表。結果：300 名患者完成了問 卷調查。他們的平均年齡為 46.819.8 歲， 187(62.3%)是女性。病人的收入除外，人口統計變數與 病人的總體滿意度的評價並不相關。醫生的解釋，護士的態度，團隊精神，醫療技術質量，單位清潔， 住院伙食質量與總體滿意度顯著相關。此外，病人是否願意返回到相同的OU，與病人的收入，住院伙 食質量和總體滿意度相關。結論： OU的總體滿意度，與病人對照顧的觀感相關，而不受人口統計變數 的影響，它是病人是否願意返回 OU 的重要指標。改善與病人的溝通技巧，治療過程和 OU 的環境，將 有利於增進病人的滿意度，並提高他們願意再次接受 OU 服務的可能性。 of the patients (age, sex, educational level, insurance, and marital status) were evaluated. In the second part, patients were enquired regarding the attitude and efficiency of medical and ancillary staff (nurses, physicians, and other staff ), the comfort and cleanliness of the OU, formal procedures, and other labour intensives. The categorical variables were education level, monthly household income, and residence. Education level was categorised as less than high school, high school, and university. Monthly household
and January 2009. The hospital is a general medical centre for a population of approximately one million urban, suburban and rural inhabitants. The emergency physicians provide emergency care 24 hours a day. After initial evaluation in the ED, some of the patients admit to the OU for short-stay observation. Our multipurpose OU may be defined as a medical assessment and planning unit where the patients can receive a more prolonged assessment and treatment by emergency physicians and consultants. 10 Examples of patients admitted to the OU include those with poisoning, upper respiratory tract infections, minor trauma, asthma, syncope, simple epilepsy, and chest pain as well as those presenting for follow-up from a previous visit.
Adult patients who were observed in and discharged from the OU between 8 a.m. and 5 p.m. on weekdays (holidays excluded) were included. Exclusion criteria included patients with altered mental status, age younger than 18 years, inability to speak or read Turkish, and refusal to participate. The researchers used a 27-item questionnaire, which was constructed through a review of the literature to measure the most significant areas determining patient satisfaction. 1, 3, 9, 11 For validity of the study; different experts' opinions were obtained and pilot study was conducted with 50 patients before the questionnaire go its final form. The maximum score for the questionnaire is 90. The questionnaire was applied to all patients at the time of hospital discharge. Data was collected via face-to-face interviews using the questionnaire by a research assistant who did not wear a white coat and was not involved in the direct patient care. Participants were asked to complete a questionnaire concerning their satisfaction in the OU. The questionnaire consisted of two parts. In the first part, demographic characteristics Introduction Evaluation of patient satisfaction is an essential element in any complete analysis of health and hospital care. 1 Emergency department (ED) practitioners are responsible for providing medically appropriate care with the goals of patient satisfaction. 2 ED satisfaction is complicated by queues, wide variations in patient complaints and baseline health, and the complexities of acute care. 3 Patients' satisfaction is also related to the healthcare systems of the countries. In recent years, the Turkish health system is in transition. With the implementation of the "Social Security and Universal Health Insurance Law", in October 2008, the health care services presented at emergency departments become free of fee for all of emergent cases. 4 The ED-based observation units (OUs) are becoming increasingly used for the assessment and treatment of patients who may not require inpatient management or monitoring. 5 The Emergency Medicine is a developing residency programme and most of the EDs have OUs in Turkey.
According to the literature, there have been large numbers of significant studies that have investigated p a t ien t s a t is f a c t io n in t h e E D s . 6 -9 Ho weve r, determination of patients' satisfaction in the OU of EDs is less clear. 1, 9 The aim of this study was to determine the factors that affect patient satisfaction in the multipurpose OU of an ED as well as to develop strategies that will help to improve the level of patient satisfaction.
Subjects and methods

Study design
This cross-sectional study included voluntary patients who were observed in and discharged from the OU of the ED at Ondokuz Mayis University Hospital. The factors affecting patient satisfaction were determined in the study group. The local ethics committee approved the study protocol.
Setting
This study was carried out in the OU of the ED at a tertiary-care university hospital between January 2008 income was categorised as below 500, 500-1000, and above 1000 US Dollar. Residence was categorised as urban, suburban, and rural.
The global indices of satisfaction were also assessed and ser ved as the dependent variables: overall satisfaction with care and willingness to return to the same OU. The overall satisfaction with the care and the likelihood of willingness to return were assessed on a 5-point Likert scale as follows: 1=very poor, 2=poor, 3=average, 4=good, and 5=excellent. Ratings of 1, 2, or 3 (very poor to average) were considered as dissatisfied, showing unlikely willingness to return, whereas ratings of 4 or 5 (good and excellent) were considered as satisfied, showing likely willingness to return. 3, 11 The Cronbach's alpha coefficient was also computed as 0.75, which indicates the scale was internally consistent and reliable.
Data analysis
The data were analysed using the Statistical Package for Social Sciences (SPSS) for Windows, version 15.0. For the univariate analyses, chi-square, Fisher's exact, chi-square for trend analysis and Mann-Whitney U tests were used. For multivariate analyses, backward logistic regression analysis test was used. Estimated odds ratios and confidence intervals were calculated for all significant variables. The level of statistical significance was accepted as p<0.05.
Results
During the study period, the total number of patients admitted to the ED was 23865, of whom 758 were observed in the OU. The on-site questionnaires were applied to eligible three hundred seven patients during the study hours. Three hundred patients (97.7%) completed the questionnaire. Their mean age (standard deviation) was 46.819.8 (ranged 18-92) years, and 187 patients (62.3%) were female. The mean length of stay in the OU was 1.70.8 days. The overall satisfaction rate was 90.3% in the study group. The distribution of the demographic characteristics of patients according to overall satisfaction is shown in Table 1 . The overall satisfaction decreased as the monthly household income increased (X 2 =5.0, df=1, p<0.05). Except for feelings of safety and security, the scores of each variable were significantly higher in the satisfied compared to the unsatisfied patients ( Table  2 ). In logistic regression analysis, the doctor's explanation of case management, the nurse's attitude, teamwork, technical quality of care, cleanliness of the OU, and quality of hospital food were determined as the variables affecting the overall satisfaction (p<0.05). The list of variables applied initial univariate analysis for overall satisfaction was shown in Table 3 . The logistic regression analysis for the overall satisfaction was shown in Table 4 .
It was found that the likelihood of the patient's willingness to return to the OU was 89%. While likelihood of willingness to return increased as the education level decreased (X 2 =11.1, df=1, p<0.05), it decreased as the monthly household income increased (X 2 =14.8, df=1, p<0.05). The ratio of willingness to return was found higher in patients who were settled in rural areas compared to those in both suburban and urban areas (X 2 =6.5, df=2, p<0.05). The distribution of the demographic characteristics of patients according to the likelihood of their willingness to return is shown in Table 5 . With the exceptions of the doctor's explanation of case management, cleanliness of the OU and ventilation and heating, the scores of each variable were significantly higher in patients showing likely willingness to return than in those showing unlikely willingness to return ( Table 6 ). In logistic regression analysis, the likelihood of willingness to return was found significantly related to monthly household income, quality of hospital food and level of satisfaction. The list of variables applied initial univariate analysis for likelihood of willingness to return was shown in Table 7 . The results of logistic regression analysis for the willingness to return were shown in Table 8 .
Discussion
Patient satisfaction and likelihood of their willingness to return are subjective evaluations that depend on many factors, such as expectations, the patient's personal situation and healthcare conditions. 3, 12 The expectations of patients placed in the OU may be We found that with the exception of the patient's financial situation, demographic variables were not related to the patient's rating of overall satisfaction. The overall satisfaction decreased as the monthly household income increased. In the literature, there are dif feren t repo r t s explainin g t he ef fec t of demographic variables on patient satisfaction in the ED. In contrast to our results, Sun et al 3 reported that there was no relation between a patient's annual household income and rating of overall care. Boudreaux et al 11 found that demographic variables were largely unrelated to the patient's rating of overall satisfaction and that uninsured patients showed a weak tendency to be less satisfied than insured patients. However, Thampson et al 14 found that there were no significant differences in overall satisfaction for any of the patient characteristic groupings such as by sex, age, insurance, mode of arrival, or location. According to our results, patients' expectations increased in conjunction with an increased financial situation.
In our study, six perception variables accounted for most of the variance in overall satisfaction for the final regression model (Table 5 ). Teamwork and technical quality of care were the most powerful predictors of overall satisfaction, and showed similar predictive power. Teamwork skills such as communication, coordination and cooperation in emergency medicine residency programs are especially important due to the complex and often time-pressured nature of patient care in emergency medicine. 15 Education and implementation of specific communication tools and behaviours also improve the patient and staff satisfaction. 16 Our findings suggest that technical quality of care is critical for patients' satisfaction. It was reported that the attitudes and behaviours of healthcare providers are often becoming a surrogate determinant for patients' perceptions regarding technical quality. 14 Generally, patients have no idea about the usefulness of investigations performed in the ED. The lack of this knowledge may prevent the accurate assessment of technical quality of care. It is important that the necessity and details of technical investigations performed during the emergency care be fully explained to the patients.
Our findings suggest that the third most powerful predictor of satisfaction was the quality of hospital f o o d. Reg ard in g t h e over a ll h o s p ita l p a tien t satisfaction, food service satisfaction may sometimes go unnoticed. 17 However, food quality is an important predictor of patients' overall satisfaction. 18 The food quality components with which patients are most concerned include freshness, taste, temperature, variety, and aroma. 17 We suggest that hospital managers should focus their attention on meeting patient expectations for foodservice with consideration of the regional meal culture.
Our findings also suggest that the doctor's explanation of the case management is critical to patient satisfaction. The ED information has a significant effect on the patients' perceptions of the quality of care and overall satisfaction. 19 It is important for the patients to understand the reason for delays and to be kept informed of potential delays due to the processing of ancillary studies, consultations, obtaining in-hospital beds, etc. 20 The lack of information magnifies the patients' sense of uncertainty and increases their psychological distress. 14 Even though it is difficult especially in crowded EDs, a good communication that involves skill, time and patience, is the best way to bridge the gap between the layman and the doctors.
Mo r e o v e r, p r o v i d i n g p r i n t e d o r v i d e o t a p e d information about the ED process are the suggested interventions most likely to positively impact patient satisfaction. 19, 21, 22 Environmental factors represent another unrecognised matter affecting patient satisfaction in the ED. In our study, while the cleanliness of the unit was found the fifth most powerful predictor of satisfaction, the other environmental factors, such as ventilation, heating and comfort of the OU, were not related to patient satisfaction. Mace et al 13 reported environmental complaints related to a lack of cleanliness, heating and comfort of the OU. In addition, they suggested that the importance of housekeeping and the amenities of the patient environment, including patient bathrooms, telephones, televisions, etc., need to be considered when planning an OU.
The nurse's attitude appeared to be important for our patients and weighed in as the sixth most powerful predictor of overall satisfaction. ED nurses play an important role in ensuring that patients are satisfied and receive quality care. 23 Similar to our study, Hall and Press 24 reported that nursing/staff items were the key factors driving satisfaction with EDs. Patient satisfaction levels in the ED may be increased by focusing on the interaction between the ED nurse and the patient as well as on the technical skills often required of the ED nurses. 23 The results obtained for predicting the likelihood of willingness to return to the OU shared similarities and differen ces with res ult s p er t ain ing to overa ll satisfaction. We found that three demographic variables related to willingness to return were: educational level, place of residence, and monthly household income of the patients. While likelihood of willingness to return increased as the education level decreased, it decreased as the monthly household income increased. In addition, the ratio of willingness to return was found higher in patients who were settled in rural compared to both suburban and urban areas. However, unlike with overall satisfaction, only one demographic variable (monthly household income) remained significant in the final model. In contrast to our results, Sun et al 3 reported that although age was related to willingness to return, household income and educational levels of the patients were not critical for likelihood of willingness to return. However, education and insurance status, often considered surrogates of socioeconomic status, were strongly correlated with satisfaction. 2 Our results revealed that likelihood of willingness to return decreased in conjunction with an elevation in socioeconomic level of the patients.
We found that with the exception of the doctor's explanation of case management and environmental factors (ventilation, heating and cleanliness), the scores of each variable were significantly higher in patients showing a likelihood of willingness to return than others. However, in addition to monthly household income, quality of hospital food and overall satisfaction were other powerful predictors of willingness to return in the final model. At the same time, quality of hospital food was also a power ful predictor of overall satisfaction. It was not surprising that overall satisfaction was an important predictor of the likelihood of willingness to return. Therefore, our findings suggest that improvement in the factors affecting overall satisfaction may also increase the likelihood of patients' willingness to return to the same OU.
Limitations
This study has several limitations. The methodology of sampling is one of the limitations of the study. The study population is not comprised of all patients who were observed in the OU. In addition, although the general response rate for the study was high, patients who refused to complete the questionnaire may more likely to be unsatisfied. Moreover, our ED is a university-based, teaching hospital with resident physicians and medical students, our patients may have different expectations than in a non-teaching hospital. Finally, the small size of the study population can be considered another limitation.
Our suggestions for future research would be to replicate this study using a larger patient population covering a longer period of time in multiple settings.
Other suggestions would include the development of a more sensitive tool for measuring ED patient satisfaction. The patients could be allowed to provide suggestions on how to improve the perceptions that showed low satisfaction ratings.
Conclusion
Patient satisfaction is affected by many factors associated with labour intensives in the OU. Patients' perceptions regarding the quality of hospital food, teamwork and technicality of care were significantly associated with overall satisfaction. Overall satisfaction is found to be an important predictor of the likelihood of willingness to return. Improvement in patient communication skills, the process of care and environmental factors in the OU will enhance patient satisfaction and increase the likelihood of their willingness to return.
